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FOREWORD 


IHSSE  TABLES  were  constructed  to  ^ive  a  ready 


reference  and  *' birds-eye-view  "  of  the  schedules 
of  compensation  for  disability,  including  waiting 
period,  and  the  medical  aid  feature  of  the  several 
states  having  Workmen's  Compensation  laws.  The 
reader  should  consult  the  laws  for  refinements  in  the 
scale  of  benefits  as  in  some  instances,  particularly 
death,  the  benefits  stated  are  under  certain  conditions 
subject  to  modification. 

The  headings  for  the  different  benefits  follow  the 
*'Kind  of  Benefit"  code  adopted  by  the  Workmen's 
Compensation  Service  Bureau  for  the  reporting  of 
compensation  payments.  It  is  believed  this  arrange- 
ment will  prove  helpful  to  all  companies  transacting 
workmen's  compensation  insurance,  and  others  as 
well,  as  the  detailed  plan  for  securing  and  compiling 
workmen's  compensation  statistics  drafted  by  the 
Statistical  Committee  of  the  Bureau  is  familiar  to  all 
and  in  use  by  practically  all  the  companies. 


4  O  E  A 


STATE 

Arizona 

California 

Colorado 

Connecticut 

Illinois 

Indiana 



Iowa 

Kansas 

Louisiana 

Maine 

Maryland 

Massachusetts 

Michigan 

Minnesota 

Montana 

1 

Per  Cent. 

of  Wages 

50 

65 

50 

50 

50 

55 

50 

50 

50 

50 

50 

66K 

50 

25 
to 
60 

30 
to  , 
50 

2 

Burial 
Expenses 

(a) 
Proper 
Expenses 

(a) 
$100 

(a) 
$100 

$100 

(a) 
$150 

$100 

$100 

(a) 
$100 

$100 

(a) 
$200 

(b) 
$75 

(a) 
$200 

(a) 
$200 

(g) 
$100 

$75 

a 

a 

PI 

d 

3 

Last 

Sickness 

Expenses 

Reasonab 
Expensej 

Included 
Burial 

Included 
Burial 

Included : 
Burial 

Included  : 
Burial 

Included ; 
Burial 

Included : 
Burial 

Included 
Burial 

Minimum 
and 

4.16 

5 

5.50 

5 

3 

4 

4 

4 

(h) 
6.50 

(c) 

Maximum 
per  Week 

20.80 

8 

10 

13.20 

10 

10 

10 

10 

10 

1  1 

10 

5 

Limits  for 

Total 

Payments 

1,000 

1,000 

1,560 

1,500 

1,650 

1,500 

1,200 

900 

1,200 

1,000 

2,000 

1,200 

4,000 

5,000 

2,500 

3,120 

3,500 

3,960 

3,000 

3,600 

3,000 

3,000 

4,250 

4,000 

3,000 

3,300 

4,000 

0 

Maximum 
Period 

8 

years 

about 
years 

6 

years 

6 

years 

8 

years 

300 

weeks 

300 

weeks 

6 

years 

300 

weeks 

300 

weeks 

8 

years 

500 

weeks 

300 
weeks 

300 

weeks 

400 

weeks 

(a)  Paid  In  case  of  "  no  dependents  "  only. 

(b)  If  there  are  "  no  dependents  "  and  estate  permits,  the  burial  expenses  will  be  paid  out  of  estate. 

(c)  If  employee  received  wages  of  less  than  $6  per  week,  then  compensation  full  amount  of  such  wages. 

(d)  If  employee  received  wages  of  less  than  $5  per  week,  then  compensation  full  amount  of  such  wages. 
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Nebraska 

Nevada 

New  Hampshire 

New  Jersey 

New  York 

Ohio 

o 

cq 

r-H 

o 

Oregon 

Pennsylvania 

Rhode  Island 

Texas 

Vermont 

Washington 

West  Virginia 

Wisconsin 

tD 

s 

o 

50 

50 

35 
to 
60 

15 
to 

66^ 

662/ 

None.  Legislature  not  permitted  under  State  Constitution  to  limit  pay- 
ments for  death.    Recourse  is  had  to  common  law. 

15 

to 
60 

50 

(e) 
60 

15 
to 
45 

65 

Spouse  receives  lump  sum  $1,000  with  present  worth  of  $60  per  year  per 
child  under  16.   To':al  payment  limited  to  $2,000.  Parent  only,  a  sum 
limited  to  $500.    Burial  expenses  in  any  case  $50. 

1 

$100 

$125 

(a) 
$100 

$100 

Ip  1  UU 

^  1  50 

$100 

$100 

(a) 
$200 

(f) 
$100 

$75 

$75 

(a) 

^  1  no 

2 

Q 
0 

Included  in 
Burial 

Spouse  40    of  wages.  Max.  pajment,  $4,000.  Sponse  with  children, 
50  ^  to  60    of  wages,  max.  $6,000.  Max.  per  month,  $60,  min. 
$20  for  100  months.  Orphans  under  16,  $10  to  $35  per  month, 
limits  as  to  time  and  amount  fixed  by  Commission. 

Included  in 
Burial 

Amount  not 
Limited 

Spouse  receives  $30  per  month  and  $6  for  each 

child — limit  $50  per  month. 
Spouse  for  life  or  until  remarriage. 
Children  until  Age  16. 

Included  in 
Burial 

Included  in 
Burial 

(f) 

Amount  not 
Limited 

Spouse  receives  $20  per  month  and  $5  for  each 

child— limit  $35. 
Spouse  for  life  or  until  remarriage. 
Children  until  Age  16. 

Spouse  receives  $20  per  month  and  $5  for  each 
child— limit  $35.     Spouse  for  life  or  until 
remarriage.    Children  until  Age  1 4.  Each 
orphan  child  under  Age  15 — $10  per  month 
until  15 — limit  $30  per  month. 

(d) 
5 

(d) 
5 

1.50 

4 

5 

4.69 

4 

10 

10 

about 
15 

12 

10 

15 

9.37 

1,500 

1,200 

1,800 

2,250 

5 
6 

3,500 

3,000 

3,000 

3,750 

3,000 

5,400 

3,500 

4,500 

350 

weeks 

300 

weeks 

300 

weeks 

Children 
until  Age 
1 8,  others 
for  life 

6 

years 

Children 
until  age 
16,  other  8 
300 
weeks 

300 

weeks 

360 

weeks 

260 

weeks 

9X 
years 

(e)  If  no  dependents,  creditors,  if  any,  to  be  paid  amount  due  limited  to  ' 

{pO,4UU 

(f )  Paid  in  case  of  "  no  dependents  or  creditors  "  only. 

(g)  If  deceased  carried  burial  and  sickness  insurance  employer  relieved  from  payment, 

(h)  If  wages  less  than  $6.50  per  week,  then  full  wages. 
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Permanent 


% 

H 

• 

Arizona 

California 

Colorado 

Connecticut 

Illinois 

Indiana 

Iowa 

Kansas 

Louisiana 

Maine 

Maryland 

Massachusetts 

Michigan 

Minnesota 

Montana 

1 

Per  Cent, 
of  Wages 

50 

65%  of  wages  for  240  weeks,  thereafter 
40%  for  remainder  of  life 

50 

50 

50 

55 

50 

50 

50 

50 

50 

50 

50 

50 

2 
3 

4 

Minimum 
and 

Ti/r  •  

Maximum 

per  Week 

(b) 
5 

5 

5 

5.50 

5 

6 

3 

4 

(b) 
5 

4 

4 

(h) 
6.50 

(c) 
6 

8 

10 

12 

13.20 

10 

15 

10 

10 

12 

10 

10 

11 

10 

Limits  of 

Total 

Payments 

4,000 

2,600 

1,500 

2,750 

2,496 

1,200 

2,000 

2,000 

2,000 

5,200 

3,500 

5,000 

4,000 

6,240 

4,000 

3,000 

5,000 

4,000 

4,000 

4,400 

Maximum 
Period 

During 
Continuance 

During 
Continuance 

10 

years 

(a) 
8 

years 

500 

weeks 

400 

weeks 

8 

years 

400 

weeks 

500 

weeks 

During 
Continuance 

500 

weeks 

500 

weeks 

()) 

400 

weeks 

(g) 
400 
weeks 

(a)  Thereafter  a  life  pension  equal  to  8^  of  the  amount  which  would  have  been  payable  as  a  death 

benefit  but  not  less  than  $10  per  month. 

(b)  If  wages  less  than  $5  per  week,  then  full  wages. 

(c)  If  wages  less  than  $6  per  week,  then  full  wages. 

(d)  After  300  weeks,  for  remainder  of  life  40  <fc  of  wages— minimum  $4— maximum  $8,  provided  employee's 

weekly  wages  at  time  of  injury  less  than  $4,  then  full  amount  of  wages. 
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Nebraska 

Nevada 

New  Hampsliire 

New  Jersey 

New  York 

Ohio 

Oklahoma 

Oregon 

Pennsylvania 

Rhode  Island 

Texas 

Vermont 

Washington 

West  Virginia 

Wisconsin 

Wyoming 

50 

50 

50 

50 

66^ 

50 

50 

50 

60 

50 

50 

(e) 
65 

If  injured  employee  is  unmarried  a  lump  sum  of  $1,000. 
If  injured  employee  has  spouse  but  no  child  under  16,  $1,200. 
If  injured  employee  has  spouse  and  children  under  16,  add  to  above  sum 
$60  per  year  per  child  until  16,  limited  to  $1,800. 

1 

2 

(b) 
5 

20 

(b) 
5 

(b) 
5 

(b) 
5 

(c) 
6 

$30 
to 

$50 

per 
montli 

(b) 
5 

4 

5 

3 

$20 
to 

$35 

per 
month 

4 

4.69 

10 

60 
per 
montli 

10 

10 

15 

12 

10 

10 

10 

15 

12.50 

8 

9.37 

2,000 

2,000 

780 

2,250 

3 

5,000 

3,000 

4,000 

5,000 

4,000 

5,000 

6,000 

4,000 

4,500 

id) 
300 
veeks 

100 
months 

300 

weeks 

400 

weeks 

During 
Continuance 

During 
Continuance 

500 

weeks 

During 
Continuance 

500 

weeks 

500 

weeks 

400 

weeks 

260 

weeks 

During 
Continuance 

During 
Continuance 

(f) 
about 
9 

years 

4 

(e)  If  injured  employee  so  helpless  as  to  require  assistance  of  nurse,  after  ninety  days  and  during 

period  of  assistance,         of  wages. 

(f)  Aggregate  disability  period  15  years. 

(g)  After  400  weeks  and  during  disability  payments  to  continue  at  the  rate  of  $5.00  per  week. 

(h)  If  wages  less  than  $6.50,  then  full  wages. 

(j)    In  certain  cases  after  400  weeks  and  up  to  and  including  550  weeks,  50    of  wage^.  maximum  $6.50 
per  week  and  maximum  total  payments  $5,000. 


D  I  S  M  E  tv 


STATE 

Arizona 

California 

Colorado 

Connecticut 

Illinois 

Indiana 

Iowa 

Kansas 

Louisiana 

Maine 

Maryland 

Massachusetts 

Michigan 

Minnesota 

Montana 

  i 

1 

Per  Cent. 

of  Wages 

50%  of  the  difference  between  the  employee's  average  earnings  at  the  time 
of  the  accident  and  the  average  amount  he  is  earning  thereafter  payable 
for  life,  but  limited  to  $4,000. 

65%  of  wages  for  40  weeks  to  240  weeks  dependent  upon  per  cent,  of  disa- 
bility—thereafter in  specific  cases  10%  to  30%  for  life. 

50 

50 

(a) 
50 

55 

50 

25%  to  50%  of  average  weekly  earnings— Limits  3/12  per  week  (f)  for 
eight  years. 

50 

v.); 

50 

50 

(d) 
66^ 

50 

50 

50  ' 

2 
3 

Minimum  and 
Maximum 
per  Week 

5 

5 

5,50 

(b) 
5 

(c) 
3 

4 

4 

4 

(e) 
6 

(e)  ^ 
6 

8 

10 

12 

13.20 

10 

10 

10 

12 

10 

10 

10 

10  : 

Limits  of  Total 
Payments 

(h) 

Period 

weeks 

weeks 

weeks 

weeks 

weeks 

weeks 

weeks 

weeks 

weeks 

weeks 

weeks 

weeks  ' 

C 
9 

Thumb 

18  to 
50 

38 

60 

60 

40 

50 

50 

50 

For  any  one  12  weeks. 
For  any  two  or  more  25  weeks. 

60 

60 

20  to  i 
60 

6 

First 
Finger 

9  to 
26 

38 

35 

30 

30 

30 

30 

30 

35 

35 

10  to  ' 
30 

7 
8 
9 

Second 

XT'" 

t  mger 

5  to 
18 

30 

30 

30 

25 

20 

25 

25 

30 

30 

5  to  1 
30 

Third 
Finger 

4  to 
11 

25 

20 

30 

20 

20 

18 

20 

20 

20 

4  to  . 

20 

Fourth 
Finger 

4  to 
13 

20 

15 

30 

15 

20 

15 

15 

15 

15 

3  to 
12 

10 

Great  Toe 

9  to 
26 

38 

30 

30 

25 

20 

25 

25 

30 

30 

lOto 
30 

11 

Other  Toes 
each 

4  to 
1 1 

13 

10 

30 

15 

10 

10 

10 

10 

10 

3  to 
'2  , 

(a)  In  addition  to  compensation  received  during  the  period  of  temporary  total  incapacity. 

(b)  If  wages  less  than  $5  per  week,  then  full  wages. 

(c)  If  wages  less  than  $3  per  week,  then  full  wages. 

(d)  In  addition  to  all  other  compensation. 

(e)  If  wages  less  than  $6  per  week,  then  full  wages. 

(f )  If  injured  employee's  age  less  than  21  and  weekly  wages  less  than  $10,  minimum  compensation  75% 

of  average  earnings. 


3  E  R  M  E  N  T 
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Nebraska 

Nevada 

New  Hampshire 

New  Jersey 

New  York 

Ohio 

Oklahoma 

Oregon 

Pennsylvania 

Rhode  Island 

Texas 

Vermont 

Washington 

West  Virginia 

Wisconsin 

Wyoming 

50 

(a) 
50 

50%  of  the  difference  between  the  employee's  average  weekly  earnings 
before  injury  and  the  average  weekly  earnings  thereafter.    Payable  for 
300  weeks  with  a  maximum  of  $1 0  per  week. 

(a) 
50 

66^ 

66^ 

50 

50 

(d) 
50 

(d) 
60 

50 

Lump  sum  settlement  in  accordance  with  relative  Impairment  of  earning 
capacity.    Not  to  exceed  $1,500. 

50%  of  wages  for  30  weeks  to  210  weeks  dependent  upon  per  cent  of 
disability — thereafter  for  70%  to  85%  of  disability,  40%  of  wages  for 
life  ;  85%  to  100%  of  disability,  50%  of  wages  for  life  ;  limits  $4  and  $8. 

(g) 
65 

1 

(b) 
5 

(to) 
5 

(b) 
5 

(e) 
6 

$25 

per  month 

(b) 
5 

4 

5 

4.69 

2 

10 

50 

10 

15  20 

12 

10 

10 

10 

15 

10 

9.37 

50%  of  the  wage  loss  for  300  weeks  with  a  maximum 
payment  of  $10  per  week. 

50%  of  the  wage  loss  for  300  weeks  with  a  maximum 
payment  of  $10  per  week. 

(h) 

3 

months 

weeks 

weeks 

weeks 

weeks 

No.  Lump 
Months  Sum 

weeks 

weeks 

weeks 

weeks 

4 
5 

15 

60 

60 

60 

60 

24-$600 

For  any  one  12  weeks. 
For  any  two  or  more  25  weeks. 

For  any  one  12  weeks. 
For  any  two  or  more  25  weeks. 

40 

c\)  to 
60 

$150 

9 

35 

46 

35 

35 

16-$350 

25 

10  to 
oU 

125 

6 

7 

30 

30 

30 

30 

9-$200 

20 

5  to 
20 

100 

7 

5 

20 

25 

20 

20 

8-$175 

15 

4  to 
12 

100 

8 

4 

15 

15 

15 

15 

6-$150 

10 

4  to 
15 

75 

9 

7 

30 

38 

30 

30 

10-$250 

20 

10  to 
30 

100 

10 

2% 

10 

16 

10 

10 

4-$100 

8 

4  to 
12 

50 

11 

(g)  Reduction  if  injured  employee  55  years  of  age  or  more. 

(h)  If  infection  or  other  cause  extends  disability  period  beyond  the  specified  period,  compensation 

shall  be  paid  injured  employee  for  consequent  loss  of  wage. 

(j)    If  incapacity  continues  after  specified  period  additional  payments  allowed  computed  as  partial 
with  total  payments  limited  to  300  weeks  after  injury. 

Note— For  "limits  of  total  payments,"  multiply  the  number  of  weeks  by  the  minimum  and  maximum 
per  week. 
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D  I  S  M  E  M 


STATE 

Arizona 

California 

Colorado 

Connecticut 

Illinois 

Indiana 

Iowa 

Kansas 

Louisiana 

Maine 

Maryland 

Massachusetts 

Michigan 

Minnesota 

Montana 

12 

First 

JT  naiange 

50%  of  the  difference  between  the  employee's  average  earnings  at  the  time 
of  the  accident  and  the  average  amount  he  is  earning  thereafter  payable 
for  life,  but  limited  to  $4,000. 

65%  of  wages  for  40  weeks  to  240  weeks  dependent  upon  per  cent,  of  disa- 
bility—thereafter in  specific  cases  1 0%  to  30%  for  life. 

^Half 

Half 
Loss 

*Half 

Half 
Loss 

25%  to  50%  of  average  weekly  earnings— Limits  3/12  per  week  (c)  for 
eight  years. 

*Half 
Loss 

Half 
Loss 

*Half 
Loss 

Half 
Loss 

Half 
Loss 

13 

More  than 
one  Phalange 

*Full 
Loss 

Full 
Loss 

*Full 
Loss 

Full 
Loss 

*Full 
Loss 

Full 

Loss 

*Full 
Loss 

Full 

Loss 

Full 
Loss 



14 

Hand 

70  to 
104 

156 

150 

150 

150 

150 

125 

150 

50 

150 

150 

150 

15 

Arm 

104  to 

^  V/O 

208 

200 

200 

200 

200 

150 

200 

50 

200 

200 

160  to 

CiKjKJ 

16 

Foot 

104 

130 

125 

125 

125 

125 

125 

150 

50 

125 

125 

125 

17 

Leg 

139  to 

182 

175 

175 

175 

175 

150 

175 

50 

175 

175 

140  to 
1 

1  Q\J 

18 

Eye 

104  to 
139 

(b) 
104 

100 

(b) 
100 

100 

100 

(b) 
100 

100 

(b) 
50 

100 

100 

100  to 
120 

19 

Hearing  or 
Deafness 

One  Ear 
35 

Both  Ears 
139 

One  Ear 
52 
Both  Ears 
156 

75 

Both  Ears 
156 

20 

Botli  hands,  both 
feet,  or  loss  of 
one  hand  and  one 
foot  or  reduction 
to  1/10  normal 
vision  both  eyes 

100 

(a)  Or  reduction  to  one-tenth  of  normal  vision. 

(b)  Or  reduction  to  one-tenth  of  normal  vision  with  glasses 


3  E  R  M  E  N  T  (Continued) 
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Nebraska 

Nevada 

New  Hampshire 

New  Jersey 

New  York 

Ohio 

Oklahoma 

Oregon 

Pennsylvania 

Rhode  Island 

Texas 

Vermont 

Washington 

West  Virginia 

Wisconsin 

Wyoming 

50$g  of  the  wage  loss 
for  300  weeks  with  a 
maximum  payment 
of  $10  per  week. 

Half 

50%  of  the  difference  between  the  employee's  average  weekly  earnings 
before  injury  and  the  average  weekly  earnings  thereafter.    Payable  for 
300  weeks  with  a  maximum  of  $10  per  week. 

HaK 
Loss 

Half 
Loss 

^Half 
Loss 

Half 
Loss 

Loss 

50^  of  the  wage  loss 
for  300  weeks  with  a 
maximum  payment 
of  $10  per  week. 

Half 
Loss 

Lump  sum  settlement  in  accordance  with  relative  impairment  of  earning 
capacity.    Not  to  exceed  $1,500. 

50^  of  wages  for  30  weeks  to  210  weeks  dependent  upon  per  cent  of 
disability — thereafter  for  70 'fo  to  85  9^  of  disability,  40^  of  wages  for 
life  ;  85^  to  1009^0  of  disability,  50 of  wages  for  life;  limits  $4  and  $8. 

12 

Full 
Loss 

Full 
Loss 

Full 

Loss 

^Full 
Loss 

Full 

Loss 

-Full 
Loss 

Full 
Loss 

13 

175 

40 

150 

244 

150 

200 

montlis 
76 

175 

50 

50 

140 

oU  to 

160 

$4UU  to 

soo 

14 

215 

50 

200 

312 

200 

250 

96 

215 

50 

50 

170 

160  to 
240 

900  to 
1,000 

15 
16 

150 

35 

125 

205 

125 

150 

64 

150 

50 

50 

120 

120 

800 

215 

45 

175 

288 

175 

175 

88 

215 

50 

50 

170 

160  to 
240 

900  to 
1,000 

17 

125 

25 

100 

128 

100 

100 

40-$850 

125 

50 

(a) 
50 

100 

One  Eye 

120 
BothEyes 

320 

700 

18 

One  Ear 

20 
Both  Ears 

60 

One  Ear 
48-$900 
Both  Ears 
96 

BothEars 
170 

One  Ear 

40 
Both  Ears 

160 

19 

100 

100 

9A 

(c)   If  injured  employee's  age  less  than  21,  and  weekly  wages  less  than  $10,  minimum  compensation 
75<fo  of  average  earnings. 

*Approximately. 
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Permanent  partial 


STATE 

Arizona 

California 

Colorado 

Connecticut 

Illinois 

Indiana 

Iowa 

Kansas 

Louisiana 

Maine 

Maryland 

Massachusetts 

Michigan 

Minnesota 

Montana 

1 

2 

Per  Cent 
of  Wages 

(a) 
50 

65     of  wages  for  40  weeks  to  240  weeks  dependent  upon  per 
cent  of  impairment,  thereafter  in  specific  cases  10-30  fo  for  life. 

(b)  (k) 
50 

(a) 
50 

(a) 
50 

(h)  (j) 
55 

(b) 
50 

25 

(a) 
50 

(a) 
50 

(a) 
50 

(a)  (d) 
QQ% 

(a) 
50 

(a) 
50 

(a) 
50 

50 

ItX  lllJLXl-L  IX  111 

and 

Maximum 
per  Week 

5.50 

(e) 
5 

(c) 
3 

8 

10 

12 

13.20 

10 

12 

10 

10 

12 

10 

10 

1  1 

3 

Limits  of 

Total 

Payments 

4,000 

1,100 

(b) 

2,080 

3,120 

4,992 

2,640 

4,992 

3,000 

3,000 

3,000 

4,000 

3,000 

3,300 

4 

Maximum 
Period 

During 
Continuance 

During 
Continuance 

6 

years 

8 

years 

200 
weeks 

(b) 

8 

years 

300 

weeks 

300 

weeks 

During 
Continuance 

500 

weeks 

300 
weeks 

300 

weeks 

150 

weeks 

(a)  Applied  to  the  difference  between  the  employee's  average  weekly  wages  before  injury  and  the 

average  weekly  wages  earned  thereafter. 

(b)  The  compensation  is  to  bear  such  relation  to  the  amounts  for  specific  indemnities  as  the  disability 

bears  to  those  produced  by  the  injuries  of  dismemberments. 

(c)  If  injured  employee's  age  less  than  21,  and  weekly  wages  less  than  $10,  minimum  compensation 

75 of  average  earnings. 

(d)  Loss  of  use  of  hand,  foot,  thumb,  finger,  toe  or  phalange  entitles  injured  employee  to  additional 

payments  equal  to  payments  for  specific  indemnities. 

(e)  If  wages  less  than  $5  per  week,  then  full  wages. 


(OTHER  CASES  THAN  DISMEMBERMENT) 
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(m) 
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3,750 
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s.a 
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B 
o 

P-H 
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(a) 
50 


(1) 
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3,000 


300 
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CO 
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22 

CO 


CO 
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10 
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300 
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15 
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300 
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(f)  Permanent  disfig-urement  to  face  or  head,  a  sum  not  exceeding  $750. 

(g-)  Aggregate  disability  period  15  years. 

(h)  Time  and  amount  of  payment  to  be  determined  by  the  Industrial  Board. 

(j)  Disfigurement  impairing  future  usefulness  or  opportunity  compensated  when  and  in  amount 

determined  by  IndustriaJ  Board, 

(k)  Permanent  disfigurement  to  face  or  head,  a  sum  not  exceeding  $500. 

(1)  If  wages  less  than  $6.00  per  week,  then  full  wages, 

(m)  Applied  to  the  impairment  of  his  earning  capacity. 

(n)  Permanent  disfigurement  to  face  or  head,  compensation  not  exceeding  50%  of  wages  for  12  months. 


14  Temporary 


STATE 

Arizona 

California 

Colorado 

Connecticut 

Illinois 

Indiana 

Iowa 

Kansas 

Louisiana 

Maine 

Maryland 

Massachusetts 

Michigan 

Minnesota 

Montana 

1 

Irer  Cent, 
of  Wages 

50 

65 

50 

50 

fa) 
50 

55 

50 

50 

50 

50 

50 

66^ 

50 

50 

50 

2 

Minimum 
and 

(b) 
5 

5 

5 

5.50 

(b) 
5 

6 

(c) 
3 

4 

(b) 
5 

4 

4 

{{) 

6.50 

(d) 
6 

Maximum 
Per  Week 

8 

10 

12 

13.20 

10 

15 

10 

10 

12 

10 

10 

11 

10 

3 

Limits  of 

Total 

Payments 

Three  times 
average  annual 
earnings 

2,600 

1,500 

2,750 

2,496 

2,000 

2,000 

2,000 

4,000 

5,200 

3,500 

5,000 

3,000 

6,240 

3,000 

3,000 

3,750 

4,000 

4,000 

3,300 

3,000 

4 

Maximum 
Period 

During 
Continuance 

240 

weeks 

During 
Continuance 

520 

weeks 

416 

weeks 

500 
weeks 

300 

weeks 

8 

years 

300 

weeks 

500 

weeks 

6 

years 

500 

weeks 

500 

weeks 

300 

weeks 

300 

weeks 

(a)  In  case  of  permanent  disfigurement  to  hands,  head  or  face,  one  year's  average  earnings— limits 

provided  no  compensation  is  payable  for  Permanent  Partial  including  dismemberment  or  for 
Permanent  Total. 

(b)  If  wages  less  than  $5.00  per  week,  then  full  wages. 


TOTAL  15 


Nebraska 

Nevada 

New  Hampshire 

New  Jersey 

New  York 

Ohio 

Oklahoma 

Oregon 

Pennsylvania 

Rhode  Island 

Texas 

Vermont 

Washington 

West  Virginia 

Wisconsin 

Wyoming 

Not 

Not 

cos? 

50 

50 

50 

50 

66^ 

66K 

50 

more 
than 
60 

50 

50 

60 

50 

more 
than 
60 

50 

65 

)  per  mo 
during  c 
irst  10  dt 

1 

»rried  $2( 
r  month, 
nsation  fi 

5 

20 

fb) 
5 

fb) 
5 

(b) 
5 

6 

It)45 
to 

$75 
per 
month 

(b) 
5 

4 

5 

(c) 
3 

J|>oU 
to 
$52.50 

per 
month 

5 

4.69 

ontinuance.    If  me 
i  limited  to  $35  pei 
$1,800.  Nocompe 

2 

10 

60 

per 
month 

10 

10 

15 

12 

10 

10 

10 

15 

12.50 

10 

9.37 

2,000 

2,000 

130 

1,500 

during  c 
inder  16 
nlted  to 

S 

3,000 

5,000 

3,000 

3,000 

3,500 

3,750 

3,000 

4,000 

5,000 

6,000 

325 

260 

3,000 

"  month  I 
;r  child  i 
nents  lii 

300 

weeks 

100 

months 

300 

weeks 

300 

weeks 

During 
Continuance 

6 

years 

300 

weeks 

6  months,  then 
during  continuance 
at  Permanent  Total 

500 

weeks 

500 

weeks 

400 

weeks 

(e) 
26 
weeks 

6  months,  then 
during  continuance 
at  Permanent  Total 

(g) 
26 
weeks 

about 
6 

years 

If  unmarried  $15  pei 
and  $5  per  month  p« 
tinuance.  Total  payr 

4 

(c)  If  wages  less  than  $3.00  per  week,  then  full  wages. 

(d)  If  wages  less  than  $6.00  per  week,  then  full  wages. 

(e)  Industrial  Accident  Board  may  extend  payments,  if  investigation  warrants  an  additional  52  weeks. 

(f)  If  wages  less  than  $6.50  per  week,  then  full  wages. 

(g)  In  certain  cases  52  weeks. 


16  Temporary 


STATE 

Arizona 

California 

Colorado 

Connecticut 

Illinois 

Indiana 

Iowa 

Kansas 

Louisiana 

Maine 

Maryland 

Massachusetts 

Michigan 

Minnesota 

Montana 

1 

Per  Cent. 

of  Wages 

(a) 
50 

(a) 
65 

(e) 
50 

(a) 
50 

(a) 
50 

(a)  (f) 
50 

(b) 
50 

25 
to 
50 

(a) 
50 

(a) 
50 

(a) 
50 

(a) 
66K 

(a) 
50 

(a) 
50 

(a) 
50 

2 

Minimum 
and 

Maximum 
Per  Week 

5.50 

5 

3 

6.50 

8 

10 

12 

13.20 

10 

12 

10 

10 

10 

10 

11 

3 

Limits  of 

Total 

Payments 

4,000 

Three  times 
average  annual 
earnings 

1,650 

(b) 

2,080 

3,120 

4,992 

3,960 

4,992 

3,000 

3,000 

3,500 

4,000 

3,000 

3,300 

4 

Maximum 
Period 

During 
Continuance 

240 

weeks 

During 
Continuance 

312 

weeks 

416 

weeks 

300 
weeks 

(b) 

8 

years 

300 

weeks 

300 
weeks 

During 
Continuance 

500 

weeks 

300 

weeks 

300 

weeks 

50 

weeks 

(a)  Applied  to  the  difference  between  the  employees  average  weekly  wages  before  injury  and  the 

average  weekly  wages  earned  thereafter. 

(b)  The  compensation  is  to  bear  such  relation  to  the  amounts  for  specific  indemnities  as  the  disability 

bears  to  those  produced  by  the  injuries  of  dismemberment. 

(c)  If  injured  employees  age  less  than  21  and  weekly  wages  less  than  $10.00,  minimum  compensation 

75^0  of  average  earnings. 
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Nebraska 

Nevada 

New  Hampshire 

New  Jersey 

New  York 

1  Ohio 

Oklahoma 

Oregon 

8} 
•  rH 

a 

l-H 

>^ 
CO 

Rhode  Island 

Texas 

Vermont 

Washington 

West  Virginia 

Wisconsin 

1 

Wyoming 

(a) 
50 

(a) 
50 

(a) 
50 

(a) 
66^ 

(e) 

(a) 
50 

)r  total  disa- 
ages  bear  to 

(a) 
50 

(a) 
50 

(a) 
60 

(a) 
50 

(e) 
50 

(a) 
65 

1 

(d) 
5 

(g) 
6 

ments 
resent 
njury. 

4.69 

2 

10 

40 

per 
month 

10 

o 

•  iH 

CO 

> 
0 

u 

15 

12 

10 

>n  of  pay 

Lcb  his  p: 
before  i 

i  U 

10 

15 

10 

a 

O 

cn 

o 
u 

10 

9.37 

a 
o 

•IH 

CO 
> 

O 

Ph 
0 

O  -3  cc 

s  ^  ^ 

0 

1,500 

u 
Pk 

o 

3 

3,000 

2,400 

3,000 

3,500 

3,750 

3,000 

3,000 

3,000 

4,500 

2,600 

260 

3,000 

300 

weeks 

60 
months 

300 

weeks 

During 
Continuance 

During 
Continuance 

300 

weeks 

2 

years 

300 
weeks 

300 

weeks 

300 
weeks 

5 

years 

26 

weeks 

about 
6 

years 

4 

(d)  If  wages  less  than  $5.00  per  week,  then  full  wages. 

(e)  Applied  to  the  impairment  of  his  earning  capacity. 

(f)  Through  an  error  in  engrossing  enacted  50%  instead  of  55%. 

(g)  If  wages  less  than  $6.00  per  week,  then  full  wages. 
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Medical 


STATE 

Arizona 

California 

Colorado 

Connecticut 

Illinois 

Indiana 

Iowa 

Kansas 

Louisiana 

Maine 

Maryland 

Massachusetts 

Michigan 

Minnesota 

i 

Montana 

1 

Limit 

None 

$100 

No 
Limit 

$200 

$100 

None 

$100 

(c) 
$30 

$150 

(b) 

$100 

$50 

! 

2 

Period 

90 
days 

30 
days 

8 

weeks 

30 

days 

2 

weeks 

2 

weeks 

2 

weeks 

(a) 
2 

weeks 

3 

weeks 

90 
days 

2 

weeks 

(a)  In  unusual  cases,  in  the  discretion  of  the  toard,  for  a  longer  period. 

(b)  Court  may  require  employer  to  furnish  additional  medical,  surgical  and  hospital  treatment,  not 

to  exceed  in  all  $300.00.  Period  extended  to  100  days, 

(c)  If  major  surgical  operation  required  an  additional  amount  allowed. 

WAITING 

STATE 

Arizona 

California 

Colorado 

Connecticut 

Illinois 

Indiana 

Iowa 

Kansas 

Louisiana 

Maine 

Maryland 

Massachusetts 

Michigan 

Minnesota 

Montana 

1 

1 

Number 
of  Weeks 

(a) 
2 

2 

3 

10 

days 

1 

2 

2 

2 

2 

2 

2 

2 

(b) 
2 

(c) 
2 

2 

: 

(a)  Provided  disability  does  not  last  longer  than  2  weeks.     If  longer,  then  compensation  from 

date  of  accident.  ,|< 

(b)  Compensation  from  date  of  injury  if  disability  continues  for  eight  weeks  or  longer.  I 

I 
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Nebraska 

Nevada 

NewHampshire 

New  Jersey 

New  York 

Ohio 

Oklahoma 

Oregon 

Pennsylvania 

Rhode  Island 

Texas 

Vermont 

W  ashington 

West  Virginia 

Wisconsin 

Wyoming 

$200 

$50 

$200 

$250 

(d) 
$25 

$75 

(e) 
$150 

4 
1 

4 

None 

None 

None 

months 

3 

weeks 

2 

weeks 

60 

days 

15 

days 

14 

days 

2 

weeks 

1 

week 

14 

days 

90 

days 

2 

(d)  If  major  surgical  operation  necessary,  $75.00. 

(e)  If  additional  surgical  or  medical  treatment  required  in  cases  of  permanent  disability,  $300.00. 


Period 


Nebraska 

Nevada 

New  Hampshire 

New  Jersey 

New  York 

Ohio 

Oklahoma 

Oregon 

Pennsylvania 

Rhode  Island 

Texas 

Vermont 

Washington 

West  Virginia 

Wisconsin 

Wyoming 

(b) 
2 

(e) 
1 

2 

2 

2 

1 

2 

None 

2 

2 

1 

2 

None 

1 

(d) 
1 

10 

days 

1 

(c)  In  cases  of  temporary  disability,  one  week. 

(d)  Compensation  from  date  of  injury  if  disability  continues  twenty-nine  days  or  longer. 

(e)  Compensation  from  date  of  injury  if  disability  continues  for  three  weeks  or  longer. 
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